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EVALUATE YOUR SCHOOL HEALTH PROGRAM 


A Report of the Joint Committee on Evaluation of School Health 
Programs, School Health Section, American Public 
Health Association, 1955. (1) (2) 

Evaluation means to appraise something according to a set of 
values. Therefore, in a school health program the term would refer 
to all appraisal procedures ranging from the important but sub- 
jective method of observation used by a teacher to determine how 
her instruction has changed the behavior of her pupils to the ex- 
tensive research that might be carried on to study procedures used 
for screening elementary school children for hearing defects. There 
are two commonly used approaches to appraising school health 
programs: one related toward the degree to which the program 
meets currently recommended practices; another to measure the 
outcomes of the program in terms of objectives. 

Evaluating in terms of recommended practices. A frequently 
used method of appraisal in education and public health is to com- 
pare actual practices in school health with recommended standards. 
Many different appraisal forms or guides are available. Most of 
them are designed to evaluate parts of the school program. In 
deciding on what form to use the following questions should be 
raised: Is it approved by authorities? Has it been used effectively 
elsewhere? Is it flexible for adaption to our situation? Does it 
measure or project immediate and longtime goals or objectives? 
Does it provide opportunity for three phases of action, first, to 
become acquainted with recommended practices in terms of basic 
needs; second, to determine how the local program meets such 
needs; and third, to make decision for further detailed study in 
terms of plan of action? Many of the study guides listed in the 
bibliography can be changed and reproduced without consent of 
originators, others are copyrighted, but none are costly. 

Let us examine the design of the Guide toa Community Health 
Survey developed by the Committee on Administrative Practice of 





1 To promote interest in activities in evaluation, the Joint Committee on Evaluation of 
School Health, School Health Sections, American Public Health Association, was ap- 
pointed. The Committee membership includes representatives of the American School 
Health Association and the American Association for Health, Physical Education and 
Recreation to provide the framework for cooperative effort in the evaluation field by the 
three national organizations most concerned with school health. 

2 For publication purposes certain illustrations have been omitted. Copies of the com- 
plete report are available from the Chairman of the Committee. 
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the American Public Health Association. Figure one is a page on 
organization from the section on school health services. Note the 
three columns. Columns one and two have been designed to point 
up best practices; Column one, “‘Basic Needs,” lists the minimum 
activities necessary; Column two, “What is our Situation?” gives 
opportunity to answer the qeustions and record the situation which 
exists in the school. Column three, entitled “How Can We Achieve 
the Changes Needed in our Situation?” provides opportunity for 
schools to decide what changes they wish to make and how to put 
these changes into effect. 

Column three is the “pay off” column. Decisions must be 
made. Plans for action developed. Column three of this guide pro- 
vides space for recording but a few ideas. It might be well to list 
only broad objectives here and set up a more elaborate method for 
recording details in answer to the question: “How Can We Achieve 
the Changes Needed in our Situation?” A plan similar to that 
recommended by the Cooperative Study of Secondary-school Stand- 
ards might be helpful. They suggest asking the following ques- 
tions in relation to four columns: 

For Column A. (Things being done rather well) 

What desirable element makes these areas good? How 
can we go about seeing that this same success is carried 
into other fields? 

For Column B. (Things achieved on less desirable basis) 

Is the difficulty due to administration? Pupil reactions? 
Lack of teacher interest? Lack of finances? Or oversight? 
Have we perhaps made no one definitely responsible for 
items listed? Would a change in sponsors help the situa- 
tion? Who will be responsible for improving the pro- 
gram from now on? 

For Column C. (Things not done which should be done) 

Why should they be done in this school? Who should do 
them? How and when do we plan to start? How can we 
determine the success of our efforts? 

For Column D. (Things not done which perhaps will not and 

cannot be done) 

Why are they not applicable to this school? If changes 
could be made to bring about conditions where they 
might be possible, would such changes be worth the effort? 
Will the pupils suffer if these conditions are neglected?! 





1 Evaluative Criteria. The Cooperative Study of Secondary School Standards, Washington, 
6, D. C., p. 13 
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The A.P.H.A. guide includes a description of basic needs with 
evaluative criteria for most phases of the school health service and 
environment. It does not include a guide for the teaching program. 
Figure 3 shows a form of similar design which might be used to 
appraise the school health education or instruction program. (Fig- 
ure 3, illustration of instruction form by curriculum omitted) 
Note the flexibility and adaptibility of this design to specific prob- 
lem areas. Sample pages from these particular survery forms 
have been included for purposes of illustration. There are other 
guides listed that might be preferred. . 


Evaluating in terms of objectives. To evaluate school health 
programs in terms of recommended practices alone would be in- 
adequate. Many practices now recommended represent only pro- 
cedures that seem to work out best in practical school situations 
or seem to be reasonable methods for accomplishing objectives. In 
the long run school health programs must be evaluated in terms 
of how the programs affects the lives of the school population; 
for example, health instruction must be appraised not just in terms 
of what methods the teacher is using but how instruction is chang- 
ing the behavior of the student. It is important to evaluate the out- 
comes of the programs. There are listed in the bibliography many 
well-known school health instruction textbooks that discuss this 
approach to evaluation. 


Every teacher should be continually evaluating his health in- 
struction program. Nyswander and Rugen have an excellent chap- 
ter “The Measurement of Understanding in Health Education” in 
the Forty-Fifth Yearbook of the National Society for the Study 
of Education which discusses how the teacher can evaluate in 
terms of specific objectives.2 In the first section, objectives are 
grouped under (a) individual health, (b) family health, and (c) 
community health. A second aims (1) to list typical procedures 
and (2) to present examples of how these general procedures, ac- 
companied by specific devices, may be applied in estimating the 
extent to which objectives are attained. 

Health service methods and practices must be evaluated. Many 
of the standards now accepted have not been adequately tested. 
More schools than not have poorly developed health service pro- 
grams and they will do well to strive toward developing a service 
program that meets currently recommended practices. Some school 





2 Rugen, Mabel and Nyswander, Dorothy, ‘“‘The Measurement of Understanding in Health 
Education,” National Society for the Study of Education, Forty-Fifth Yearbook, Uni- 
versity of Chicago Press, Chicago, 1946. Chapter 11. 
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systems, however, are in a position to carry on evaluation studies 
that appraise their health service methods and procedures in terms 
of outcomes. The chapter on evaluation in School Health Service 
lists these specific objectives in health appraisal and counseling 
“(a) to find children in need of professional attention (b) to en- 
courage parents of such children to secure the best professional 
care available in their community and (c) to make all contacts 
with children and parent experiences that will have desirable edu- 
cational outcomes.”! Suggestions for methods of evaluation of 
each of the objectives are given. 

Yankauer in “Designs for Evaluation Needed in the School 
Health Service Field” contends that common methods for evaluat- 
ing school health services are not adequate as they do not measure 
results. He suggests certain new approaches. 

a. The use of routine examination findings in conjunction 

with a review of school records. 

. The use of Selective Service examination findings. 

The use of sickness absenteeism statistics. 

. The use of reports from hospitals and private physicians, 
particularly in the case of children with symptoms and 
signs of long duration. 

e. The careful analysis of referrals made by the school health 

service.2 

It is contended that the most important need in the school 
health service field today is for objective studies designed to com- 
pare the effectiveness of school health services in communities with 
different types and degrees of service. 

Research in school health services following designs suggested 
above and similar to that carried on the Astoria? and St. Louis 
studies is very much needed. 

How to get started. Improvements in school health programs 
are more likely to be made when school personnel see the need for 
certain changes and are involved in the process of determining 
how improvements can be achieved. Therefore, in evaluating the 
total school health program a team self-survey is worthwhile. The 
appraisal can be made up of school people and representatives of 
health agencies who perform important functions in the school 
health program. Many schools have existing health committees 
or councils that can serve as a team to initiate evaluation proced- 
ures. 

The team or committee might follow these general procedures: 
(a) formulate objectives, (b) classify objectives, (c) define ob- 


aor 
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jectives in terms of behavior, (d) suggest situations in which the 
achievement of objectives will be shown, (e) selecting and trying 
promising evaluation methods, (f) developing and improving ap- 
praisal methods, (g) interpreting results, (h) replanning for 
more effective program. 

The self-appraisal method using a team approach has many 
values which may be summarized as follows: 1. It encourages per- 
sonnel functioning in the school health program to plan and work 
together. 2. It encourages personnel to define clearly their responsi- 
bilities in the program. 3. It provides stimulation and motivation 
for continual personal evaluation by all concerned with the pro- 
gram. 4. It provides specific opportunity for interpretations, clari- 
fication, and understanding between those responsible for effective 
school health programs. 


Evaluation should be a cooperative venture, all school health 
personnel contributing. Evaluation is needed to form a founda- 
tion for planning and reorientation. Evaluation is needed to de- 
termine the results of the program and should be measured in 
terms of objectives. Each school has the responsibility of apprais- 
ing its school health program. What evaluation tools or methods 
are selected for this purpose depend on many factors such as what 
phase of the program is to be evaluated and the stage of the de- 
velopment of the program itself. 

Where to get help. A school may desire some help in apprais- 
ing its school health program. In most parts of the United States 
such help can be found near at hand. State Departments of Health, 
State Departments of Education and Universities usually have pro- 
fessional people who can advise schools how to carry on evalua- 
tion studies. If these professional people can not work directly 
with a school they can usually recommend well qualified health 
specialists working with local professional, voluntary or official 
agencies who can. The Joint Committee on Evaluation of School 
Health Programs of the School Health Section, American Public 
Health Association, 1790 Broadway, New York City, will be 
pleased to advise schools interested in appraising their program. 





1 National Education Association and American Medical Asociation. Joint Committee on 
Health Problems School Health Services, Washington, D. C.: National Education 
Association, 1953, p. 406. 

2 Yankauer, Alfred, ‘‘Designs for Evaluation Needed in the School Health Service Field” 
American Journal of Public Health, 42:6, June 1952. 

3 Nyswander, Dorothy B. Solving School Health Problems. New York, The Commonwealth 
Fund, 1942. 

4 Crane, Marian H., and others, “Study of Procedures Used: for Screening Elementary 
School Children with Visual Defects,” American Journal of Public Health, 42: 1430-39; 
November, 1952. 
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* * * * * 


REPORT OF QUESTIONNAIRE SENT TO MEMBERS OF THE 
COMMITTEE ON SCHOOL NURSING POLICIES AND PRAC- 
TICES—AMERICAN SCHOOL HEALTH ASSOCIATION— 
AUGUST 1955 


LYDA SMILEY, R.N. 
8645 Washington, LaMesa, California 


Committee members reported various nursing practices as 
carried on in their districts. Members of the committee came from 
various parts of the United States and from communities of vary- 
ing sizes. While the sampling here is not large enough to indicate 
need for a more complete survey, it will be noted that even in this 
small survey, a wide variation of practices exists. 

Forty committee members responded to the eseiieeinaion 
sent to make this survey. Members responding came from the fol- 
lowing states: Alabama, Arizona, California, Colorado, Connecti- 
cut, Florida, Idaho, Illinois, Kansas, Louisiana, Maine, Maryland, 
Minnesota, Missouri, Nebraska, Nevada, New Hampshire, New 
Mexico, New York, Oklahoma, Pennsylvania, Rhode Island, South 
Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington. 
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The geographic distributon of replies to the questionnaire is inter- 
esting because it indicates wide spread practices in many areas of 
the country. The report follows: 


I. Do you have an in-service program for school nurses in 
your district? 


Yes 22 
No 18 


Comparative numbers of “‘yes’’ to ‘‘no'’—responses according 
to size of districts in population 

Yes z 1 

No 0 


} Districts with population over 1,000,000 


Yes 9 Districts with populations 
No 5 100,000 to 1,000,000 








Yes 6 Districts with populations 
No 25,000 to 100,000 
Yes 7 
Districts with populations under 25,000 
No 


10 


There were various methods used to provide in-service education. Re- 
ported were: study of functions, group demonstrations, working committees, 
medical lectures, institute programs, individual counseling, study groups, 
work shops, health education work shops, planned educational staff meetings, 
planned by the staff, course on vision testing, same as for teachers. 


II. Are you employed by a Board of Education or by a Board 
of Health? 
34 serve local districts. 
1 serves a county Board of Health. 
5 serve State Departments of Education. 


Of the 34 serving local districts: 
30 serve under Boards of Education. 


4 serve under Boards of Health. 


Of those serving local districts, the comparative numbers serving under 
Boards of Education and Boards of Health in districts of varying sizes are 
shown as follows: 
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1 Board of Education is ‘ 
© Board of Health } Cities over 1,000,000 population 















Board of Edeécation 
13 

Cities between 100,000 and 
Board of Health 1,000,000 population 


f 
Boards of Education 


. Communities with populations 
Boards of Health 25,000 to 100,000 
te) 


Boards of Education 


Communities with populations 


Boards of Health under 25,000 


2 


III. If employed by a Board of Education is your salary the 
same as that for teachers and other credentialed per- 
sons? 


Twenty-two (22) of the members replying to the ques- 
tionnaire are employed by Boards of Education. 
Seven of these report that they are not paid salaries comparable with 


those of teachers or other credentialed personnel. This is the case even in 
cases where educational preparation is comparable. 


In one district, a special salary scale for nurses is being worked out, 
based on training and years of service. 


Two nurses reported that they are paid the same salaries as the public 
health nurses in their districts. 


Of the five nurses serving State Departments of Educa- 
tion, all are paid on the same basis as other credentialed 
personnel. 


IV. Do you have credential requirements for school nurses 





in your state? 
Twenty-three (23) members reported that their states 
required credentials of school nurses. 


Seven of this number reported that their state required special credentials 
beyond that of the registered nurse. 


The seven states requiring special school nursing cre- 
dentials are: California, Illinois, Minnesota, New Mexico, 
New York, Pennsylvania, and Vermont. 
New Hampshire was reported as having school nursing 
credential requirements under revision. 
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V. List some of the laws in your state which regulate the 
duties school nurses perform. States from which no such 
laws were reported are: 


Alabama Louisiana Rhode Island 
Arizona Maine Tennessee 
Colorado Maryland Texas 
Connecticut Missouri Utah 

Florida Nebraska Vermont 
Idaho New Mexico Virginia 
Illinois Oklahoma 


States reporting such laws are: 


California—has permissive laws governing the activities of the school 


nurse and laws regulating physicial examination and health instruc- 
tion. 


Kansas—has laws relating to dental programs, pertaining to illness at 
school and contagious diseases. 


Minnesota—laws regarding records, reporting illness of pupils and medi- 
cal examinations. 


Nevada—laws regulating examination of school children and contagious 
disease control. 


New York—laws regulating medical inspection and health instruction. 


Pennsylvania—employment is mandatory and qualifications, education 
and pupil loads are governed by law. 


South Dakota—laws regulating physical examinations and home visits. 
Washington—laws requiring nurses to inspect school grounds and fa- - 
cilities. 
New Hampshire—laws regulating physical examinations. 
VI. Do you have an organization of school nurses in your 
state? 


Yes—28 No—12 
VII. What are the problems of school nurses in your state and 
what are you doing to solve them? 


A. Problems concerned with raising standards of school nurs- 
ing (Needs are listed according to the number of times 
they were named by members answering the question- 


naire). 

Need for: 

Improved leadership at the state level through the State 
Department of Education. 11 
Raising standards and qualifications for employment. 9 


Creating an awareness of school administrators, teachers 
and the public of the need for and value of better school 
health and school nursing services. 


Credentialing of school nurses. 


Establishment of courses for training of school nurses in 
more colleges serving more areas. 


Provision for supervision of the school nursing program. 


or 0 oo 


B. Needs or problems concerned with the improvement of 
working conditions and employment standards of nurses. 


Need for: 
Decreased pupil loads. 10 
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Provision of better salaries and economic conditions for 
nurses. 


Provision of increased clerical help. 
Provision of tenure for nurses. 
Provision of better office space and equipment. 


en 


-C. Needs or problems concerned with the improvement of the 
school health and health education programs. 


Need for: 


Acceptance of school nurses by teachers as health consult- 
ants rather than as “first aiders.” 3 


Increased emphasis on health education in school curricula. 1 


D. Needs or problems concerned with the administration of 
the school nurse program. 


Need for: 

The recruitment of nurses. 3 
Ways for improving the administration of school nursing 
programs using the generalized service nurse. Zz 
The development and clarification of personnel policies. 2 
Equalization of school nurse salaries with those of other 
credentialed personnel. 1 
Employment of nurses by Boards of Education rather 
than by Boards of Health. 1 
Coordination of the school health program with health 
department services. 1 


Discontinuance of practice of employment of school nurses 
on part time basis only. 


Conclusions: While the survey did not include enough people 
to justify the responses as indicating school nursing trends, it 
covered sufficient geographic territory and included sufficient care- 
ful thought on the part of respondents to indicate need for further 
investigations. It seems that it should be important that a more 
comprehensive survey of school nursing practices needs to be made 
to find the answers to such questions as: (a) What are the trends 
in changing practices in school nursing credentials? (b) How are 
various areas planning to solve the growing shortage of trained 
school nurses? (c) What use is being made of the school nursing 
program to improve the quality of health education for American 
youth? (d) How can state leadership assist local areas with the 
solution of school nursing problems? (e) What are promising prac- 
tices leading to raising the professional and economic status of 
school nurses? 
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SOCIAL PHILOSOPHY AND MENTAL HEALTH 
OF AMERICAN YOUTH 


HAROLD H. PUNKE 
Professor of Education 


Alabama Polytechnic Institute, Auburn, Alabama 


1. Popular attitudes on illness. Most Americans realize that 
nobody can be normally active and also wholly free from physical 
illness. Many know that there are usually bacteria and dust in the 
air which affect respiratory organs, many know that diet affects 
health. Varying degrees of physical illness are accepted as “nor- 
mal.” But many people look upon mental illness with suspicion, 
and our concern for the mentally ill is largely one of custody rather 
than prevention or treatment. The “pesthouse” conceptions of 
physical illness also stressed isolation. 


Part of the suspicion and avoidance stems from focus on 
extreme cases. ‘‘Pesthouse’”’ cases too were extreme — one with 
a cold just “coughed it out.” Only as people learned that minor 
physical illnesses often become major ones, was much effort made 
to treat the minor ones. Physical check-ups aim to detect problems 
which are still minor, but there is no comparable emphasis on 
early detection of mental illness. Until it is generally recognized 
that anybody can become mentally ill, and perhaps each of us does 
so now and then much as he is occasionally “under the weather” 
physically, it will be difficult to overcome suspicion and avoidance. 


2. Definition of mental illness. There are various definitions 
of mental illness. One definition considers a person mentally ill 
when he feels unable to function as usual, when he cannot carry 
on as his peers do or is frustrated because he cannot achieve de- 
sired goals. In this sense mental illness is largely social. In one 
setting a person may have no difficulty, but becomes ill in another. 
“Crack-ups” in the armed forces during World War II illustrate 
the point. Men were suddenly shifted from civilian to military 
life. Those with guidance in understanding why the shifts were 
demanded, and in how to make them, fared best. Rural youth mi- 
grating to cities often face similar problems. 


Mental illness can appear at any age and in many situations. 
It may appear in a two-year-old who is frustrated because he can- 
not keep up with a five-year-old brother; in the fifth-grader who 
has trouble achieving academic success, and sits in dreamy confu- 
sion; in a sophomore high-school girl who runs off to marry “some 
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boy” — in defiance of parents and mores; in the dogmatic pro- 
fessor or college president who becomes impassioned if somebody 
criticizes his ideas or rulings. Employees who make “catty” re- 
marks about fellow workers often reflect their own insecurity. 
Even in international relations, where few holds are barred, there 
is a difference between systematic propaganda to demolish an ad- 
versary, and emotional outbursts such as often came from Hitler, 
Mossedegh, and Peron. 


3. Social values as causes of tension. For one to develop sta- 
bility, there must be stability in the environment which shapes 
his personality. Yet rapid change characterizes American culture. 
With such change, it is difficult to recognize a core around which 
to organize one’s life. The flux which once seemed restricted to 
such matters as style in clothing has extended to color of automo- 
biles; housing, foods, entertainment, some aspects of education, 
and job opportunities. During the second quarter of this century 
boom-and-bust economics, security programs, migration, war, and 
international responsibility did much to change the average 
American’s conception of success. Change in birth rate is part of 
the picture. Around 1900 the American conception of success was 
fairly clear-cut — personal accumulation of material wealth, with 
retirement in financial comfort. But we have learned that one can- 
not have security apart from the group — and the goal of amass- 
ing individual wealth has lost some of its glow. For many people, 
the earthly satisfactions and hereafter promised by orthodox re- 
ligion seem less adequate than they once did. Abundance of house- 
hold appliances and available jobs increase the percentage of mar- 
ried women working outside the home — with their total role in 
society less clearly defined than a generation ago. Invention ac- 
celerates change in employment. Shifting international relations 
influence the stability of many Americans. Schools share the gen- 
eral confusion, and the uncertainty about needs for which to pre- 
pare young people. . 

Every society rewards some achievements more richly than 
others. The approved achievements have social value. This applies 
to Indian head-flattening, Chinese foot-binding, or American cos- 
metic art. When such practices are generally accepted, they may 
aid mental health through stability of goals, regardless of direct 
effect on physical health. But stability is not free from hazard. 
Goals may be too rigid or too difficult for many persons. Parents 
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may set perfectionist goals for a child — producing constant ten- 
sion in him. Some individuals set such goals for themselves. 


In the United States, with extensive opportunity to attain 
prominence, there is more drive for average persons to achieve 
than there is in many other countries. Although achievement was 
once reckoned largely in material wealth, it has broadened into 
scientific, literary, administrative, and humanitarian spheres. 
Where social stratification limits the possibilities for a child in 
any stratum, drive to achieve beyond those limits is unlikely. In 
relatively unstratified societies, individual initiative may contrib- 
ute much to modern civilization but many persons may live in anx- 
iety lest they fail to meet aspirations. Struggle for personal recog- 
nition may be a cause of mental illness in the United States — 
while there are countries in which fear of starvation, war, and 
tyranny are causes. 


4. Early signs of mental illness. If we are all subject to men- 
tal illness, and are ill from time to time, it is important to recog- 
nize causes and symptoms. Foregoing paragraphs suggest that one 
cause is lack of clear purpose, a philosophy regarding what is im- 
portant, around which to organize life. Previous comment men- 
tioned discarding old goals before new ones emerge. However, 
there is evidence that Americans as a people are exploring the goal 
of satisfaction through cooperative service to others. For several 
decades Americans have shown concern for the victims of dis- 
aster abroad — caused by flood, earthquake, famine, pestilence, 
and war. Perhaps these humanitarian gestures were forerunners 
of lend-lease, foreign economic aid, technological assistance for 
backward areas, and scholarships, for student or teacher ex- 
changes. Millions of the world’s people need services which few 
are as able as Americans to render — and many additional ser- 
vices are needed by our own people. 


Various aspects of one’s philosophy become distorted in men- 
tal illness. One aspect concerns his inability to evaluate his own 
potentialities. Objective tests of general intelligence, achievement, 
or emotional stability can help with children, but have little value 
in helping adults overcome inferiority complexes or recognize so- 
cial areas in which service is needed. Since the idea of unlimited 
improvability of mankind arose, many persons have helped develop 
civilization. But probably few approach their full potentialities. 
Those aspects of religion, science, and philosophy which do most 
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to bolster confidence and offer encouragement in the face of diffi- 
culty, may contribute greatly to achieving potentials. 

One’s social philosophy also concerns his willingness to differ- 
entiate lines of accomplishment which are open from those which 
are obstructed. Ignorance is our greatest obstruction to human 
betterment, including ignorance of the restrictive power of self- 
ishness and of how to deal with failure. One must learn to accept 
disappointment and recoup for a more imaginative course. But 
imagination and resilience may not overcome all obstacles. There 
may be conflict between conditions which contribute most to the 
good mental health of individuals and those which contribute most 
to group achievement in developing a culture. Much depends on 
the value placed on mental health itself as an aspect of that cul- 
ture. 

Philosophy and symptoms of illness also concern one’s atti- 
tude toward his emotions. Civilization demands a curbing of emo- 
tions. Sex behavior and expressions of anger are extensively regu- 
lated by law. Emotional expression is essential to good mental 
health, and most societies define “approved” avenues of expression. 
Marriage and home life, as well as parades, athletic events, horse 
races, and roulette, illustrate the point. But emotional expression 
may be an important avenue to good mental health. 

5. Mental Health and social progress as alternatives. If good 
mental health seems incompatible with other goals, possible al- 
ternatives should be examined. Perhaps three might be considered. 

a. We might shift goals so that acceptable attainment is easier 
to reach. The rise of the “common man” through technology dur- 
ing the past half century, in countries like ours, may mean that 
too many in the rising group have uncritically accepted the aspira- 
tions of a previous “upper class” — without recognizing that in 
any society the percent who can reach top leadership is small. The 
situation may resemble that which prevailed when secondary edu- 
cation was first extended to a substantial percentage of American 
youth, and when about all that was done was to make the earlier 
classical curriculum available to more young people. 


When many youth have opportunity to develop competence in 
various fields, the culture expands more rapidly than when only a 
few have such opportunity. With expansion, top-flight jobs become 
more important. Thus the President of the United States is more 
important now than in 1900 — but there is only one president, 
even though more than twice as many voters. With economic 














ffi- 


er- 

ich 

1an 

elf- 
ept 
But 
ere 
the 
nost 
; on 
cul- 


atti- 
2mo0- 
egu- 
ontal 
sion. 
lorse 
ssion 


good 
e al- 
ered. 
asier 
- dur- 
. that 
spira- 
lat in 
. The 
y edu- 
srican 
arlier 


nce in 
only a 
yecome 
3 more 
sident, 
ynomic 








THE JOURNAL OF SCHOOL HEALTH 183 





growth there has been growth in number of business enterprises, 
but the conspicuous growth has been in scope of large enterprises. 
A large enterprise may have several vice presidents, but only one 
president — now, as in 1900. Regardless of salary and responsi- 
bility of “second-level” jobs, they do not carry the prestige of hav- 
ing “arrived at the top.” 

In a stratified society in which only a few can realistically 
strive for prominence, the situation is quite different from that in 
a largely unstratified society in which many have opportunity to 
do so — and in which the mores cause many to think that those 
with opportunity should rise. Pressure to rise causes marked com- 
petition at upper levels — with much disappointment. This is fer- 
tile ground for mental anguish. It suggests a need for rethinking 
some concepts of success. 

b. A second alternative might not change major goals, but 
emphasize avocations to provide diversion. This approach would 
try to help one recognize when accumulating tensions lessen his 
effectiveness — recognize symptoms and seek recreation, with com- 
munity aid through guidance or with remedial facilities for ex- 
treme cases. 

The extent of hospitalization will depend on several factors — 
readiness with which cases come to public attention, facilities for 
diagnosing and committing them, hospital space, quality of treat- 
ment relative to recovery. However, any philosophy of mental 
health which aims only to prevent cases from needing hospitaliza- 
tion falls short of needs. In both mental and physical health, 
Americans should think more in terms of optimum rather than 
minimum health. 

c. A third alternative might accept the idea that there will ordi- 
narily be numerous mental casualties — that they are part of the 
cost of progress in a dynamic society, the same as accidents in 
engineering construction or explosion in some types of research. 
In some activities the hazards of mental illness may be as great as 
the hazards of physical injury in wartime military service. The 
indifference of most Americans to facts on the proportion of hos- 
pital beds occupied by mental patients, or the proportion of adults 
who will at some time occupy such a bed, suggests that through 
default we are accepting the third alternative. 

Although indifference may point to this alternative, com- 
munity agencies could do more remedial work than they do. The 
federal government, as chief sponsor and regulator of our dynamic 
culture, could “soften the fall” of those defeated in the struggle for 
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lofty goals. Since the group stimulates many to seek difficult goals, 
it should aid those who fail — not merely reward those who suc- 
ceed. Such aid is comparable to federal aid to steel or aircraft 
plants — for expansion under federal impetus; or to federal sub- 
sidy for research and experimental undertakings. 

In a complex and populous society, with many currents of 
change, each of the three alternatives will probably be followed 
somewhat — with emphasis shifting from the third toward the 
first. As people move toward accepting mental illness as compara- 
ble to physical illness, problems regarding mental illness will be 
reduced. It will then be feasible to conduct more research on both 
preventive and remedial measures, and there will be less hesi- 
tance by disturbed persons or their families in seeking aid. 

6. Role of public schools in mental health. Schools might con- 
tribute more than they do to sound mental health. 

a. Staff personnel. “As is the teacher, so is the schoel’’ — we 
are told. This was more true of one-teacher schools than it is of 
schools with several teachers — plus principal, bus drivers, cafe- 
tria directors, music and other supervisors, and janitors. In the 
elementary schools, the teacher remains the chief direct influence 
on pupils. Where high school students have several teachers there 
is less concerted responsibility on any one teacher — but more 
pupil confusion and need for guidance. 

Anyone can work more easily with another person who is con- 
fident, happy, competent, and satisfied with his work and status 
than with one who lacks these characteristics. Thus it is an asset 
for a teacher to exemplify good mental and physical health. How- 
ever, one may have physical handicaps, chronic ailments, or need 
for special dress or diet, but be a good teacher so long as physical 
considerations do not affect the learner. The same applies to men- 
tal health — although it is less generally recognized. Perhaps 
many teachers have tensions, disappointments, and uncertainties 
but still maintain poise before their pupils. To assume that a 
teacher with good mental health will necessarily be a good teacher, 
or one with poor mental health will necessarily be a poor teacher, 
is too simple a conclusion. 

If a teacher understands the psychology and philosophy of 
good mental health, and applies the understanding to himself, he 
can resolve many anxieties and frustrations. He can also help 
children overcome emotional problems. It would be an asset if 
people in general understood more clearly that teachers, too, need 
privacy and recreation of their own choosing, and that there is a 











S, 
C- 
ft 
b- 


of 
ed 
he 
i. 
be 
th 
si- 


n- 
we 


fe- 
he 
ce 
are 
pre 


on- 
tus 
set 
w- 
eed 
ical 
en- 
aps 
ties 
bo 
1er, 
ier, 


- of 
, he 
1elp 
t if 
1eed 
is a 








THE JOURNAL OF SCHOOL HEALTH 185 





limit to the number of community “odd jobs” which it is reason- 
able to expect them to do. 

Among non-teaching personnel, brief reference should be 
made at least to principals and bus drivers. What was said about 
teachers regarding self-understanding applies to principals. A 
principal can more extensively influence the relationships among 
teachers, pupils, and parents than any one teacher can — espe- 
cially in large schools. This relates to policy on curriculums, ath- 
letics, clubs, and promotions — or to detailed regulations. In some 
consolidated schools many children spend a third as much time on 
buses as at school. To assume that drivers should merely be chauf- 
feurs with temporary custody of children, as appears usual, 
seems an inadequate conception of the possibilities of the trans- 
portation experience in the lives of these children. 

b. School programs. The range of learning situations pro- 
vided affects the opportunity for emotional adjustment available 
to youth of differering backgrounds. This includes college-entrance 
curriculums, extra-curricular activities, social promotions — to 
place each pupil where he makes the best total adjustment, and 
relations between school and home. 

Much is said about the need for the school program to afford 
each child some experience with success. Considerable success 
is essential to develop self-respect, confidence, and practice in get- 
ting along in the world — elements of good mental health. But 
it is also essential for a child to experience some failure and em- 
barrassment. No realistic approach to adulthood could assume 
that mature life involved no failure, disappointment, frustration, 
or sorrow. Some experience of this kind during childhood should 
help develop courage, persistence, and resourcefulness in the face 
of adversity. 

An important area for many youth, regarding school contri- 
bution to emotional adjustment, concerns vocational orientation 
and placement. When roughly eighty percent of American youth 
attend secondary schools, school experience must be looked to as 
helping to orient and prepare youth for satisfying and fruitful 
vocational lives. Most youth must look forward to earning a liv- 
ing, and must face a world in which machines increasingly do the 
menial and routine work. A high rate of vocational change does 
not mean that high schools should ignore the change — because 
of difficulty in keeping up, but that new orientation is needed con- 
cerning the place of a vocation in the total life pattern. If com- 
pulsory school attendance should extend to age eighteen, in re- 
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sponse to decreased need for labor and other influnces, the im- 
portance of revised vocational orientation will become more clear. 

c. Social exploration as preparation for change. Extensive 
mental illness, juvenile delinquency, and vocational drift among 
youth reflect rapid change and ethical confusion. In a society 
which has no clear conception of what “‘success’” means — in view 
of growth in knowledge, material goods, human contacts, and 
length of life, one should expect substantial anxiety, conflict, and 
human wreckage. To expect the school, home, or any other one 
institution to reflect a greatly higher level of insight or consistency 
than is reflected by the social order generally seems unrealistic. 
Yet it is under such conditions that the school is charged with 
helping youth as much as possible. 

Two courses seem open — regarding school programs, differ- 
ing mainly in degree. One course implies a “strong-man” policy 
emerging from general confusion, which would streamline our 
educational institutions and use them to produce the kind of citi- 
zens that the authoritarians prescribe. This could develop in this 
country, as it has elsewhere. 

The second course emphasizes a need for high schools and 
colleges to provide opportunities for students to explore possible 
types of adjustment in various fields. Opportunity for vocational 
exploration, based on informed and responsible participation, has 
been noted. More is needed in that field. A high level of delin- 
quency and lawlessness implies a need for understanding the im- 
portance of regulations in civilized society, and need for student 
government or other responsibility for developing workable regu- 
lations. 

Extensive migration, separate employment of different family 
members, community activities which pull family members in 
various directions, and dubious legal conceptions of domestic re- 
lations often contribute to instability of home life. Yet high 
schools and even colleges offer only peripheral and sporadic help 
in exploring family satisfactions and responsibilities through dis- 
cussion or study, and many schools place residential and other 
obstructions in the way of students who get married and embark 
on first-hand study of family life. More inducement to think over 
and evaluate ways in which family life in the future will be differ- 
ent from what it is now, should be an asset to youth. 

If religion in America achieves its potentialities in helping 
young people adjuste to the problems of future decades, it will 
have to play a different role from that of the past generation. Much 
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is said about the increase during the past decade in church mem- 
bership, attendance, financial support, and new church buildings. 
Impressive as these items are, they may merely constitute one of 
the avenues in which a growing and energetic people “mill around” 
— in search of satisfaction and purpose in life. Much church doc- 
trine and ritual needs to be brought into line with the implica- 
tions of knowledge and experience which have have accumulated 
during recent centuries. American churches now have a greater 
opportunity for service than they have had for along time. Free 
opportunity for youth to question, analyze, and evaluate can help 
religious groups utilize this opportunity. Public schools, within 
their non-sectarian framework, should stimulate youth to study 
and evaluate different institutions and philosophies. 


Another area of importance for youth concerns the relation- 
ship of government to the individual — the services demanded by 
government and those rendered by it. The growth in services ren- 
dered by the federal government since 1900 is impressive. Several 
economic regulations and provisions for security, governing both 
individuals and corporations, have appeared during the past half 
century — and the federal government has become a major force 
in some fields of research and development of knowledge. Youth 
should explore the implications of trends and developments — con- 
cerning such matters as the role of government in the status of 
individuals and groups. 

Much of the foregoing comment relates to helping youth de- 
velop a personal philosophy of life — with an understanding of 
its importance for a stable and satisfying existence, the elements 
which a particular student will include in his philosophy, and the 
place of reasonable in contrast with maximum goals of tangible 
motivations. Youth should formulate as clear a picture as possi- 
ble of both the hazards and rewards of different goals. Such a 
picture can contribute greatly to emotional stability and good 
mental health. 


* * * * * 


AHA MAKES WIDE DISTRIBUTION 
OF RHEUMATIC FEVER CRITERIA 


Available from the American Heart Association are reprints 
of the statement, Jones Criteria (Modified) for Guidance in the 
Diagnosis of Rheumatic Fever, distributed with the cooperation 
of the National Heart Institute of the U.S.P.H.S. and of the 
A.M.A. 
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The Nominating Committee will welcome suggestions of 
names for the 1956-57 slate of officers and the 1956-59 list of 
five members of the governing council. 

Kindly send suggestions to the Chairman of the Nomi- 
nating Committee: 

H. Frederick Kilander 

33 Colonial Terrace 

East Orange, New Jersey 
ok * * * * 











WHERE SCHOOL ACCIDENTS OCCURRED 
FIRST SEMESTER SCHOOL YEAR 1955-56 


JAMES J. GRIFFIN 
Coordinator of Safety, Interdepartmental Safety Council 
Chicago Public Schools 


The attached summary indicates by location and grade level, 
school jurisdiction accidents during the first semester of the cur- 
rent school year. The statistical data can be used in adjusting the 
school safety education program for the present semester. 

The warmer weather of March, April, May and June will 
bring pupils into more outside activities both at school and in their 
out of school life. Experience has shown that there is a definite 
need for planning at this time of the year to prevent accidents 
that occur on the school grounds, on the way to and from school, 
and in spring and summer activities. Special attention should be 
given to: 

1. Safety in the physical education program as it refers to 
outside activities; baseball, softball, track and field, and 
other organized games. 

2. Teaching the proper way of using playground apparatus. 

3. Planning for safe play during the recess periods, lunch 
periods, and before the starting of schooi sessions. The 
large total under “other grounds” indicate the constant 
need of attention to accidents that occur in unorganized 
activities. 

4. Re-emphasizing the need of proper traffic safety habits 
particularly as they refer to on the way to or from school. 


5. Planning for safe spring and summer activities. 
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INDIANA’S MENTAL HEALTH SERVICES FOR 
SCHOOLS AND COMMUNITY PROGRAMS* 
ALFRED KAMM, Ed.D. 


Community Services Consultant 
* State of Indiana, Division of Mental Health 


The 1953 legislature passed a Bill called the Health Adminis- 
tration Act. As a result, the Department of Health was established 
It consists of three divisions as follows: The Division of Mental 
Health, Division of Medical Institutions, and the Division of Health 
and Preventive Medicine (State Board of Health). The main re- 
sponsibility of the Division of Mental Health is for the operation 
of the ten psychiatric institutions, that is, seven mental hospitals, 
two state schools for retarded children, and the Village for Epilep- 
tics. The Division has the “power and duty” to “direct” the care 
and treatment of about 15,000 patients in these ten institutions, 
and is responsible for the development, promotion, supervision and 
direction of a state-wide extramural mental health program. 


In 1953, the legislature also passed a law creating the Indiana 
Commission on Alcoholism as a part of the Division of Mental 
Health. The Commission on Alcoholism has its own staff whose 
function is the establishment, development, promotion, and super- 
vision of a state program of alcohol education and treatment 
services for alcoholics. 


The new administrative set-up made it possible to modernize 
and stabilize the state mental health program. Extra funds be- 
came available to improve the care and treatment program in 
many ways. This meant better food in quantity and quality, and 
more personnel of all categories to perform the duties required 
in a modern mental hospital. Other improvements came along 
such as better use of existent equipment and purchase of much new 
equipment. More patients improved; more patients went home. 
The emphasis turned decisively to treatment, training, education, 
community services, and research. Mental illness is now recog- 
nized as such in Indiana. This change in practice and philosophy 
is of major importance to all residents of Indiana. 


Services to Schools. With this bit of backkground material, 
let us get to the question of services offered by the Division of 
Mental Health to persons in school or community health work. To 





*This paper, with minor changes, was presented at the Twelfth Annual Workshop in 
school and Community Health, August 16, 1955, Indiana University, Bloomington, Indiana. 
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begin with, these services are available to teachers from the cen- 
tral office of the Division of Mental Health, its ten psychiatric 
institutions, and the eighteen psychiatric clinics, whether state- 
supported or not. There are, of course, variations among these re- 
sources as to type or amount of service available. 

During the past year and a half our efforts in promoting ex- 
tramural services have been devoted to contacts with key laymen 
and professional people of many categories. Groups, associations, 
and organizations of all kinds have also been contacted. This is ac- 
complished in part through personal conferences, correspondence, 
and the telephone. Some contacts are made by sending out literature 
to these parties on the mental health topic of special interest to 
them. In all these cases, we want them to know about our services 
and to use them whenever possible for themselves, their organiza- 
tions, or their community. These services cover such areas as men- 
tal health education, volunteer services, prevention activities, pro- 
ject guidance, consultant services, and psychiatric orientation. As 
a result of such activities, many people are acquiring better know]- 
edge, techniques, and attitudes about this neglected area of health 
education and health services. In most cases, the learning comes 
through active participation in some kind of mental health project. 
This applies also to our educators. 

Schools and colleges are giving an increasing amount of at- 
tention to instruction about mental health. These courses carry 
various titles. Some merely touch on the subject with a one period 
unit. Others cover much more ground dealing with personality 
development, getting along with others, preparation for marriage, 
family relations, community programs, etc. Materials and con- 
sultation services for these services are drawn from many sources. 
Indiana’s Division of Mental Health is but one of them. The Divi- 
sion is concerned with what is taught to children or adults about 
mental hospitals, mental illness, and mental health. What kinds 
of attitudes are being inculcated? What kind of information and 
techniques of human relations are being taught? These are mat- 
ters of basic importance to our society now and for the future. 
Education is the best means at our disposal for the prevention of 
mental illness. Through proper training, youthful personalities 
may be strengthened for future resistance against mental disease 
and also helped to a happier living while they are growing up. 
Better human relations will reduce emotional disturbances. Better 
understanding will bring about better attitudes toward the men- 
tally ill, their families, and mental hospitals. 











192 THE JOURNAL OF SCHOOL HEALTH 





In spite of the limited means at our disposal for these ser- 
vices, we are involved in many activities. About 65 mental health 
films are available to anyone who can make good use of them. They 
are in great demand by schools, colleges, clubs. New pamphlets or 
other materials are sent out frequently to individuals and to all 
kinds of organizations. Numerous high schools and colleges send 
classes to our institutions for educational tours. These tours are 
carefully planned to give the groups a good knowledge of the hos- 
pital program of services. Talks by staff members and question 
periods are usually included. Literature is often distributed to 
these groups and sometimes special assortments are given to the 
instructors for classroom use. 


Talks and discussions led by our staff members are held for 
teachers and principals in school meetings, conferences, work- 
shops, and conventions. Individual conferences on special topics 
are held frequently. Talks are given to high school and college 
classes as well as to P.T.A. groups. Consultant services have been 
given to teachers and principals on behavior problems, in-service 
training courses, personal problems, and helpful resources. When 
our staff is overloaded, arrangements are made for a qualified sub- 
stitute to give these talks. 


A few teachers are gaining much orientation and insight into 
personality problems through their participation in the volunteer 
service program. This way is open to anyone interested in giving 
personal service to patients in the state psychiatric institutions. 
These volunteers do many things which add to the comfort and 
pleasure of the patients. Such experience is not only helpful to 
our mental patients but gives the volunteers much psychiatric 
orientation. Such information, and the skills acquired in handling 
patients, are useful to volunteers, no matter what other responsi- 
bilities they are carrying. 

We help promote guidance and counseling services for stu- 
dents given by psychiatrically oriented staff members. These are 
a basic need for all children. Useful information has been going 
out to many of the counselors. For example, we are now working 
on the distribution of a study that has come to our attention. It 
concerns psychological services offered by Indiana colleges and 
universities. Most Indiana educators will want to have this infor- 
mation on hand. 

Certain special activities of the Division of Mental Health 
are of great assistance to public health and school leaders. One 








’ 


a ca 











THE JOURNAL OF SCHOOL HEALTH 193 

example is the help being offered for the establishment of parents’ 
evnlg associations for retarded children. We now have 31 such groups 
ealth active in Indiana in as many communities. (A state association 
They was formed since this was written. The Division of Mental Health 
ts or deserves partial credit for this achievement.) Most groups sponsor 
to all a class or school for retarded children in the community. They 
send also promote a public education program that has many values in- 
Bare cluding the fact that the parents themselves profit by it. Such com- 
hos- munity services for retarded children relieve teachers of the bur- 
stion den of having these children in their regular classes. 
ed to Other special areas to which the Division of Mental Health 
o the lends assistance in one way or another are crime and delinquency, 

the aged, epilepsy and alcoholism. Here too, the help given is of 
d for value in many ways to the school and health program. The mental 
work- health aspects of these community problems or service programs 
topics are brought out. 
ollege There is also the matter of job opportunities in the field of psy- 
. been chiatry. Our ten institutions employ numerous categories of speci- 
arvice ally trained personnel. The shortage is acute in most of these 
When specialties. Like most other states, Indiana is giving much atten- 
1 sub- tion to training programs. We participate in a variety of career 

conferences and recruitment activities. 
t into Quite a few students who are majoring in education have 
inteer been taking advantage of opportunities to work in our institutions 
siving during the summer. In addition to getting paid, they receive a 
tions. wealth of valuable experiences. In some hospitals, special features 
+ and of this program include rotation of jobs to get better acquainted 
ful to with the hospital program, a special tour, lectures, attendance at 
iatric staff meetings, and clinics. Teachers and other professional per- 
ndling sonnel have also taken advantage of this new training opportunity. 
ponsi- It has numerous values for all concerned. 

An increasing number of term papers on mental health topics 
eam | are being written by high school and college students. They write 
a to us for materials of all kinds to help them with their project. 
going These are some of the reasons why mental hospitals are be- 
orking coming known as educational centers as well as treatment centers. 
—- You will see these services expanding in the near future, not only 
ae in Indiana ‘but in many other states as well. There is no better 
Seine. laboratory for human relations training and experience than a 

mental hospital. 
Health Practically speaking, the Division of Mental Health and its 
—e ten institutions are ready at all times with help for anyone on any 
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kind of a mental health problem, project, or question. However, it 
is by no means the only source of such help nor would it be desira- 
ble for the Division to attempt to carry all of this work. Lists and 
materials about other resources for help are released frequently by 
the Division of Mental Health. In Indiana, the following are some 
of the resources available for help with special kinds of mental 
health problems: 


Colleges and universities offer many services. The psycho- 
logical clinic of Indiana University is an example. 


Private mental hospitals; VA psychiatric hospitals. 


Psychiatric Clinics: Child guidance clinic, mental health clinic, 
V.A., traveling and out-patient service. 


State Department: Public Welfare, State Board of Health, and 
others. 


Federal services: National Institute for Mental Health, Vet- 
erans Administration, Children’s Bureau, Nursing homes and 
homes for aged; Private schools for retarded, disturbed, or epilep- 
tic children; Youth agencies—counseling and guidance services. 


Voluntary agencies of various kinds such as the Indiana As- 
sociation for Mental Health, National Association for Mental 
Health, Epilepsy League, National Association for Retarted Chil- 
dren, Parents’ Associations for Retarded Children. 


Not only is it important that we know about these resources 
and how to use them, but there is also the need to strive for good 
integration and organization of these services to eliminate waste 
of time, money, and energy. This is a constant goal of the Divi- 
sion of Mental Health. The community service program of the 
Division serves as a liaison agent with other state departments, 
private agencies, and community organizations. 


A major survey was completed last year for Indiana by the 
American Psychiatric Association at the request of the Governor 
and the Division of Mental Health Commissioner. It pointed up 
the variety of resources offering mental health services and ‘that 
coordination of all such activity is essential to better mental health. 


This is a brief presentation. Maybe some part of it will help 
awaken your interest in America’s No. 1 health problem. Teachers 
are in key positions to help us whip this problem. We solicit your 
help and offer ours at one and the same time. 
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Dorothy Earl (Michigan) 
Fannie Van Deusen (Michigan) 
Alice J. Huisenfeldt (Minnesota) 
Emily Beitel (Missouri) 
Freda K. Parks (Missouri) 
Wava L. Dixon (Montana) 
Annette Eveleth (New Hampshire) 
Mary Jones (New Hampshire) 
Mary B. Hulsizer (New Jersey) 
Lucille Harman (New Mexico) 
Ruth J. Frantz (New York) 
Katherine Ribuffo (New York) 
Dorothy C, Tipple (New York) 
Grace Smith (New York) 
Mildred Breckenridge (New York) 
Kathleen Stuart (New York) 
Ada Perry (New York) 
Leila Wager (New York) 
Jeannette D. Magnussen 
(New York) 
Frances Brewington (Nevada) 


Florence Fogle (Ohio) 

Eulalie Bennett (Ohio) 

Lucille Nolan Meehan (Ohio) 
Allie J. Cable (Oklahoma) 
Mildred S. Coyle (Pennsylvania) 
Helen Wilson (Pennsylvania) 
Edith Shrimp (Pennsylvania) 
Mary J. O’Connor (Rhode Island) 
Nell Peterson (South Dakota) 
Margaret Higgins (Tennessee) 
Tempest Ray (Texas) 

Ruth Ann Purhonen (Utah) 
Arena Damon (Vermont) 
Florine N. Thomason (Virginia) 
Catherine Christiansen (Virginia) 
Kathryne Caldwell (Washington) 
Hazel Bryant (New Hampshire) 


EYE HEALTH COMMITTEE 


Claire N. Brownsberger, M.D., 
Chairman 

Supervisor, Ear and Eye Unit 
Los Angeles City Schools 
450 North Grand Avenue 
Los Angeles 12, California 

Mary Askew 

Gertrude E. Cromwell, R.N. 

Robert D. Elliott 

Wallace J. Finch 

Franklin M. Foote, M.D. 

M. Helen Halladay 

James F. Kleckner, M.D. 

Hollis M. Leverett 

H. S. Miller, M.D. 

Cornelia Mulder 

Norman J. Rose 

Thomas E. Shaffer, M.D. 

E. V. Thiehoff, M.D., M.P.H. 





* * * * * 


REPRESENTATIVES ON COOPERATIVE COMMITTEES 
Evaluation Committee of School Health Section of A. P. H. A. 


National Committee for the Improvement of Professional Preparation in 
Health Education, Physical Education and Recreation 
H. F. Kilander, Ph.D. 
H. S. Hoyman, Ed. D., Alternate 
American Council on Rheumatie Fever and Congenital Heart Diseases 
Bernice G. Wedum, M.D 
W. K. Streit 
National Conference for the Cooperation in Health Education 
Clair E. Turner, Dr. P.H. ‘ 
Joint Council on International Affairs in Health, Physical Education and 
Recreation 





Elsa Schneiler, M.A. 
American Association for Health, Physical Education and Recreation 
A. O. DeWeese, M.D. 
National Advisory Committee on Local Health Units, National Health Council 
Bernard E. Hughes 
Film Project in Physical Education of the American Association for Health, 
Physical Education and Recreation 
Elmer Cottrell, Ph.D. 
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Council of the School Health Education Section of the American Public Health 
Association 
Warren H. Southworth, Dr. P.H. 
National Conference on Citizenship 
Clarence W. Davis, Ph.D. 
Elsa Schneider, M.A. 


Conference on the Undergraduate Health Education Minor and the Desirable 
Emphasis for the Physical Education Major (Washington—January 


8-18, 1956 

Dora Hicks, Ph.D. 

Committee for Revision of Suggested School Health Policies 
Donald A. Dukelow, M.D. 

White House Conference on Education 
H. F. Kilander, Ph.D. 

Conference National Association of Sanitarians 
Donald A. Dukelow, M.D. 


School and College Conference of National Safety Council 
Iris Boulton 


* * * * * 


ARE WE MEETING CHILDREN’S NEEDS? 


Cleveland Division of Health 
Bureau of Health Education, Vol. 18, No. 8 


Below is a quiz for parents, teachers and all adults who work 
with children. The more questions you can answer with “YES,” 


the closer you are to making every day “CHILD HEALTH DAY.” 
ARE YOU: Yes No 
1. Establishing good health habits which include proper 
nutrition, adequate rest, play and fresh air?.................... 
2. Teaching children the importance of cleanliness and 
how it helps to prevent disease’?.....................---...--ssssss-sse0es 
3. If pregnant, receiving early and continued prenatal 
care to avoid premature birtht......................-..<...--.<.ecccees:e- 
4. Having children immunized against small pox, diph- 
theria, tetanus, whooping cough and polio?...................... 
5. Setting a good example by practicing home safety and 
TINUE CERRO an acca wisdom nceatnncneceseninnes 
6. Accepting children as individuals and helping them to 
further their personal worth? ................-...-.-.--.ccco<ecs--0 
7. Giving children the right kind of love — the kind that 
lets them know they are wanted and are being enjoyed? 
8. Giving children a feeling of security — the feeling that 
they know they belong and are accepted by you and 
vis ing | 2: pd Ra att oe gee a Eee Danae net eC 
9. Encouraging children to try new things for themselves 
and letting them know you have confidence in their 
Sl IE IEG TEIN Ses eth Pn een IE ET EARP ee 


10. Helping to prevent children from being pushed beyond 








11. Giving children a belief in human values — kindness, 
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REVIEW 

American Heritage. April 1956. Vol. VII, No. 3. Annual sub- 
scription $12.00 in U.S.A. Single copies $2.95. 

This issue of “American Heritage” presents material dealing 
largely with the events and sea battles of the War of 1812, which 
was an outstanding example of frustration. 

A most interesting article by Clinton Rossiter discusses the 
growing power of the Presidency : 

The battle of Cowpens, where brains and raw levies defeated 
and well nigh annihilated Tarleton and his British regulars: 

The epidemic of yellow fever, which killed 4000 in Philadel- 
phia in 1793, is described. 

Without scientific knowledge of the true cause, little import- 
ance was attached to the statement of the celebrated Dr. Benjamin 
Rush that “Moschetoes were uncommonly numerous.” The fear 
did scare the city into making an effort to clean up its filth. Many 
of our cities still have an annual “cleanup” instead of a daily one. 

Then there is the major article—a presentation on the topic, 
“Benjamin Franklin and the French Alliance.” This is loaded with 
accounts of intrigues. As always, “politics was politics” with not 
too much good ethics involved.—Chas. H. Keene. 

* * * * * 
MEETING 
National Tuberculosis Annual Conference, Monday, May 21, 1956.! 


Committee on Tuberculosis—American School Health Association. 


J. ARTHUR Myers, M.D., Minneapolis, Minn., Chairman 
Greetings from the American School Health Association— H. F. 
KILANDER, New York University. 
Another Fruitful Avenue of Tuberculosis Control—W. P. SHEPARD, M.D., 
New York, N. Y. 
Recent Tuberculin Testing Experiences in Iowa—PAUL C. WILLAMSON, 
Des Moines, Iowa. 
The Tuberculin Test—Man’s Powerful Weapon in the Winning of the 
Final Assault Against the Last Strongholds of Tuberculosis Infection 
and Disease—ROBERT B. KERR, M.D., Manchester, N. H. 
A Tuberculin Testing Project in Honolulu—Ropert H. Marks, M.D., 
Honolulu, Hawaii. 
Progress in School Certification—KATHLEEN JORDAN, M.D., Granite Falls, 
Minn, 
1 Announcement of the program taken from.a page of the Journal of NTA. 





Don’t forget to make reservations early for the Annual 
Meeting of the American School Health Association, Novem- 
ber 12 - 16, 1956. 


Headquarters—Claridge Hotel, 
Atlantic City. 
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